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FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT{UBR) - May 01, 2002 8:00 am

DOCUMENT # pq;@oooaa/_g'é . . Secretary of State

1. Entity Name 05-01-2002 91516 017 ***163.75
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2. Princlpal Place of Business 3. Mailing Address
& olympa}.,oﬁ, Same
Suite, Apt. #, etc. \ _ Suite, Apt. #, etc. S pn 2 DO NOT WRITE IN THIS SPACE
Syige 7/E s
City & State — City & State Nam e 4. FE|Number Applied For
Mp/&r/ &~ 5~ 05 ?{.3919,3 Not Applicable
%pq' /s Coumr(“ Q'M Sﬂ Zip Sarne- Countrys ame_| * Certificate of Status Desired [B/E‘g';gﬁf:(;"""a'

7. Name and Address of Current Registered Agent

Eigien = ; s T AT T I i - Nanje:“/:“q.f-/aﬁ‘ —r A NN .c.;f\qui-;—w-_-_:—: e
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signalure, typred or printed name of registered agent and ttle if applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
i . iy ‘ January 1 - May 1 Fee is $150.00 : .
5 T copaton s gl o st e iaro Ao ey 3 s $350.00 . octin Campsion g/ $5.00 o
s ? =q back ' 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
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1. ., QFFICERS AND DIRECTORS
e pres,dend \ TE
NAME Canles 2 _Mlacial NAME
STREETABDRESS | 33 D3 oo (7, ’”‘P’L 2D #‘-’—7 / 6 STREET ADDAESS
cny-S1-2iP Aaples e 24/05 CITY-51-21P
ME ’ ‘ ) TILE
nve . NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with g/l ojper like empowered. . ‘ \ QG{I:B:-?\
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